FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT et ; FILED

}‘r FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 5. Mortham Feb 05 1998 &:00am

ANNUAL REPORT Secretary of State

1998 ; DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # FQ7000005998 (6)

1. Corparation Name

OMNICORP RESOURCES, INC.

N A IR

Principal Place of Business Mailing Addrass
5640 POWERS FERRY RD.. STE. 200 6640 POWERS FERRY RD.. STE. 200
ATLANTA GA 30339 ATLANTA GA 30339
DO NOT WRITE N THIS SPACE B
3. Date Incorporated or Qualified
, 11/13/1997
2, Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
’;] E[ R8-2105436 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P R : 5. Certificate of Status Desired O $8.75 additionai
E! ;i Fee Required
City & State City & Stale ) 8. Election Campaign Financing $5.00 May Be
EI ;;I Trust Fund Contribution OJ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E] E‘ m Personal Property Taxdue June 30.  [lYes [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84] Gity FL |35‘ Zp Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famillar with, and accept the obligations of, Sectian 607.0505, Florida Statules,

SIGNATURE

Sipnalure, typed of printed name of registered ageni end titte it applicable (MOTE Ragistered Agent signature required when reinstating) * — DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T.O CFFICERS AND DIRECTORS IN 12
THLE 53 [ DELETE 11 TILE [ Change [ Addition
NAME CONWAY, BARRY T 12 NAME -
sweeT aDoRess | 6640 POWERS FERRY RD., STE. 200 13 STREET ADDRESS
CITY-5T-2IP ATLANTA GA 30339 14 CITY-57- 2P
TITLE DV LT DELETE 21 TITLE [ 3 Change L Addition
NAME SCOTT, ALBERT L 22 HAME
sTreer aporess | 6640 POWERS FERRY RD., STE. 200 29 STAEET ADDRESS
GiTY-ST- 210 ATLANTA GA 30339 2.4 GiTY-ST-ZIP - o3
TITLE pT [T DELETE 3.1TITLE [ TChange [T Addition
NAME BROCK, ALLEN J 3.2 NAME
sweet aporess | 6640 POWERS FERRY RD., STE. 20¢ 3 3 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30329 34, CITY-ST-2IP
TITLE g [T DeLETE | 41TITLE [T Change [ Addition
NAME PERKINS, FLORA D 4.2 NAME
sThees aporess | 6640 POWERS FERRY RD., STE. 200 43 STREET ADDRESS
GITY-57- 2P ATLANTA GA 30339 - 44CITY-55-79 )
TMLE [T DeLeTE 5.1 TILE LI change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S5T-21P 5.4 ITY-5T-2IP
MLE [T CelETE . 5.1 TITE [T change [T acdition
NAME 5.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-ZP

14. | hereby c&rti:g thal the inforrmatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further centify that the information
ndicatéd on this annual repert or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed, or on an attachment with an address. - T

QIGNATURE. sl oK AR 178055 e P Wl X474 PR 2 DT

CR2E034 (10/97)



